Attachment 3.1.1
Sample Child Care Assistance Authorization

MUNICIPALITY OF ANCH
CHILD CARE ASSISTANCE
P.O. BOX 196650
ANCHORAGE, AK 99519
(907) 343-6701

CHILD CARE ASSISTANCE AUTHORIZATION
Issue Date: 07/19/2007
Document: 0000034846
CASEWORKER: MAREKO, TUSIT

FAMILY: PROVIDER: 10003781

TARA'S ANGELS CHILD CARE
PO BOX 210423

ANCHORAGE AK 99517 ANCHORAGE AK 99521

Date Date Auth Cost

Child Auth ID Category From Through Units of Care Co-Pay of Care
0000065188  INFANT 03/01/07 03/31/07 I E/T Month Enrollment 40.00 582.00

0000065189 TODDLER 04/01/07 06/30/07 1 F/T Month Enrollment 40.00 553.00

0000078990 TODDLER 07/01/07 08/31/07 1 F/T Month Enrollment 40.00 492.00

Amendment #1 to Document #3781 - Provider changed from Licensed to Approved 07/01/07.

Child Care is authorized only when the parent is working.
Care hours Monday to Friday from 8am to 5:30pm.

Parent to report changes within seven days.
PASS 2 (03/01/07 to 02/29/08)

In addition to benefits paid under this authorization, an I regi

prog| fee of up to $50 may be paid to a licensed provider on behalf of each child listed above if
the provider charges for a registration fee.

Parents are responsible for any costs a provider charges over the authorized rate. This is in addition to the monthly co-pay.

h

For any care d on an d basis, a provider will be paid only for the time the child is actually in care and the parent is in an Eligible Activity.

Funding through the Dept. of Health and Social Services, Division of Public Assistance.




